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MARYLAND STATE DEPARTMENT OF HEALTH 


é 4 d “s EBA PRS, 
BURIAL, CREMATION | DATE THAREOR 7) NAME Ae CEMETERY OR CREMATORY | LOPATION (Gity, town, oF county) Giate) 
PMOVALMS}peily) 6 | F p a c 
DATE REC'D BY LOCAL | REG RS SIGNAT! ao L DIREGTOR icone a s 
TH REC SIGNATURE NW RERAL DIR DDRAS 
mg 3-7 | Wie Brrr Sf) ON 
~3-£8 <A AA~Dre— VR. f “Ky Prvifem— A). 


x 
* 
5 CERTIFICATE OF DEATH 
5 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 
x Sa ee 
2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 0 COUNTY, 
2 MARYLAND DP tok: 
aoe rite RURAL and | LENGTH OF STAY CITY Uf oyteyie corporate Aitgits, write RURAL and give nearest town 
SMe} | (a, this place) OR, og Li 
ee 10 43 TOWN ae 
Bo HOSPITAL OR x STREET (Uf riral, giyé location) 
Ce INSTITUTION OR ADDRESS 
e 5 STREET ADDRESS 
pag 3. NAME OF (First) (Middle) ‘Laat) 4. DATE Muth) Way} (Year) 
Su DECEASED ~.f/ OF 
E g (Type or Print) i G Od Of <a--4- DEATH A 19,5 4 
os 5. SE; 6. COLOR OR RACE 7, SINGLE, MARKIED, 8. DATE OF BIRTH 9. AGE last birthd If under J year jlfunder 24 hi 
‘E.0 | WIDOWED,, DIVORCED, g g QJ ees | ays acm Min. 
s, koa (Specify) ee 7] yrs. 
os g 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS On « BIRTHPLACE (State or foreign country) 12, CiTIzEN oF WHAT 
Z he done during most ofwérking,tife, even if retired) | INDURTRY | Q Country’ 
5 &s oie gees seamen Oz. whe EAS he 
S By 13. FATHER SNAME MO} HERS MAIDEN NOME 
a Pe LT eB, tat i e ee ae ee 2 ee 
e 2 8 15. Wa§ Decrasep Even IN . ARMED Forcgs? } 16. Socrat Security No, 17, FORMANT AND ADDRE: 
oo (Yes, no, or unknown) [tty mive war or dates of | 
2 8 aA lservigh) — 
eg 18. MEDICAL CERTIFICATION 
Q oe INTERVAL BETWEEN 
ae 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
Sas 
e.g Z 4 2>f ‘ is ‘ a 
¥ Sa 4 mediate cause (a) | \LhacBeede... 4 PT A eee = ey a ae 
a a 
re Antecedent cause(s) 
5 on Diseaaes or conditions, if any, — (b).. saa oo 
24268 giving rine to the above cause 
=o) stating the underlying cause last 
o 
z ad ee = 
= wa 1 OTHER SIGNIFICANT CONDITIONS 
een Conditlong contributing to the death but not | 
eee related to the disease or condition causing death. 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
& a Yes O _No 
1. CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
iB on CONTRIBUTING [1 | OF _ office bidg.. ete.) 
Ps CAUSW OF DEATH. INJURY 
3s TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
" ee oF | While at Not while | 
@ z x INJURY m. work at_work [] 
md 22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection #4 Inquiry |] thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated abone, and death in my opinion resulted 
rity frogi: natural causes, _geetdent ||, suicide |, homicide |, undetermined _\, 
5 SIGNATURE— AZ (Degree or title) ee " DATE SIGNED 
= ( @G ‘ & 
2 Vike fs Pye e 
2 | iptber) |) bere, Lifla dediad tte 4b US. 
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lly. The correct 


ion 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()592a 
CERTIFICATE OF DEATH Reg. Dibt, Now A dacamanl 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline MARYLAND STATE Marylan@onty Caroline 
es wid gice nese in) moe | wpe ince CITY (It outside corporate limita, write RURAL and give nearest town) 
TOWN 


reensboro Yrs. fawn Hobbs 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 


See) Pew tt Nursing Home 


3. NAME OF (First) (Middle) (Last) (Month) (ay) (Year) 
DECEASED: 
(Type or Print) Charles gE. Bright 6 24 4 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNOER 24 ARS, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Male | White Weeswed 12/29/1873 799, 


10a, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work gone. during most of working life, INDUSTRY: COUNTRY? 
if None Maryla 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Oe Alvin Bright Auguste Ayres 
KP Was aera) Gre SEN J Se Hy 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
0g, no, or unk. Ycs, give war or dates o! 
0 | serviee) | None Carroll Bright Denton, Maryland 
18. MEDICAL CERTIFICATION Fa nea 
rire OR CONDITIONS DIRECTLY LEADING-JO DEATH: OxseY ap DeaTH 


QO. 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlyiuy cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing defth. 


193. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: r 20. AUTOPSY? 
Yes) No 
. ACCIDENT (Specify) | aes (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
work [) at wot 


© OR\TITLE) 


A \ 
t 
23. BURIAL, CREMATION ATE THEREOF fj | NAME OF CBMETE: 


REMQVAL (Specify) : 
Burial f 2 f 53 Q 
by yee BY LOCAL {| RECISTRAR’S SIGNATURE 
Ie Ae 


SA AVaUnd 


-Wacsodl 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 
important. Physicians: 


e correct aye 


. Supply every item of information careful 
please write the causes of death clearly and legib 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 5924 


CERTIFICATE OF DEATH Ps 
FOR MEDICAL EXAMINERS 4 


1 ena OF DEATH: 
COUNTY 


MARYLAND 
beta! OF STAY 
tl 


CITY (If outside corpo = limits, write RURAL anc 
TOW! niive nearest 


THOSPrEAL-OR OR DDRESS 
A = 
STREET ADDRESS cosa 


3. NAME OF 4. DATE (Month) Day) (Year) 
DECEASED | OF a 
(Type or Print) a4tA DEATH b 194 
5. SEX wa MARRIED, ‘9. AGE last bthday | Tunder I year jIfunder 24 brs. 
eet le _ WipoweD, DIVORCED, ths Hours (' Mio. 
peg 


10a. USUAL, CUPATION (Give kind of work | 10b. Kinp oF BUSINI (State or foreign country) 
done di Mf retired) | INDUSTRY o 
(-t— = Fa 
13. FATHER'S NAME 14, =D 1ER’S May ie 
i ae es oe S. | Ld -G e (N LL F 


15. Was Decrasep Ev U.S. Anuep Forces? | 16. Soca: Secunity No. 17. XV pyr AN: RESS7 
(Yes, no, or unknown) | ree, give war or dates of | (7 WA Bod 
——— a jeervice)  ———__. £7 £, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


', DISEASES OR CONDITIONS DIRECTLY LEADING TO 7h ONSET AND DEATHS. 
’ : anwthtnae 
Y¥ 10, ‘poe cause (Foi ee aoe ; eer hecSP TA... (J. — Ate”... 


Antecedent cause(s) 

Diseases or conditinna, if any, (b) 
giving rise to the ahove cause 
stating the underlying cauae last 


fe) u 
th OTUER SIGNIFICANT CONDITIONS: 
Conditions contributing tn the death but not 

related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [] orn CONTRIBUTING © | oF OF office bidg,, ete.) 

CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nnt while | 
INJURY m. work im at work [ 

22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection —|, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died ae the av stated above, and death in my opinion resulted 
from: pnaturat takes * decident- suicide 1, homicide |, undetermined _ 

sic? URE. D (Degree or titinies ADDRESS e DATE SIGNED 
s ae y, , f\ K ’ fo 
PV bt VA IPL Lice A tel ie Mad) Of Ifad 
23. BURIAL, CREMATION PATE Tbr ee LOCAA fm, or county) (Séate) 
48 MOVAL Bucy } Fa LS. D : Cy 5 
f Latter <n fA us AAA 4A. 2 
DATE R LOCA. GISTRA HA STopaoke 24 (ORE 


DIRGS KG DDR 
4 J A 


Mi iad has ey 7 


MARYLAND STATE DEPARTMENT 


“0592 


OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.. tye 
1. PLACE OF DEATH: Cy " 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
COUNTY MARYLAND STATE county Morehadler 


10b. KIND OF BUSINE: 
work done during most of working Moe INDUSTRY: , 


even if retired): [f+ 


GITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and in this ang OR ao. 
TOWN Yr TOWN dy! x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
F STREET ADDRESS yw st / Cuct_ae > 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) —_—‘(‘Year) 
DECEASED: = OF 
(Type or Print) Reefs ball Evaws DEATH: 27 int > 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IP UNDER 24 HRS, 
E: IDOWED, DIVORCED, Months; Days | Hours | Min, 
Male Specify) py ef 6/2/1973 70m | | 
10a, USUAL OCCUPATION. Give kindof OW | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


& 7, 


13. FATHER’S NAME: 


14, MOTHER’S MAIDEN NAME: 


. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Jn jaervice) 


16. Sociau Security No.: 


17. INFORMANT & ADDRESS: 


Byrndo. 


~ adoadalle. LO 


18. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING EATH 


4 BO dre cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving riae to the above cause 
stating the underlying cause iast. 


please write the causes of death clearly and legi 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Anterva) etween 
Onsey/Atid Death 


ais 


19a. DATE OF riatigia' 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE office bldg., etc.) 
HOMICIDE ftyory 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work 1) At Work 


22. I hereby certify that I attended the deceased from %../2 ‘ 


and that death occurred at . 6S 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


O 


/9..4, 19.43 that I last saw the deceased 


194. Bto 


age is especially important. Physicians: 


alive on AA... 1% ey, of) 4. a2, ee cau and on the d 2 Atated above. 
/ (Degree or LSEQ By ‘NED 
- ~ oe 7 Ft), 
Ag 3. IAL, CREMATION, | DATE, THEREOF NAME OF CEMETERY OR CREMATORY awa A J” town, or Sf eed 
By HEMPVAL, (recite) | / : | | pK 
mad Wn ah ok REC'D BY are 4 re mcs SIGNATURE UNERAL ee a 2s 
a dian 201453 angen. by ) der v chung ee 


VS. A165 


3A Nvayng 


‘2! 8 qr 


#&. 
OD, 195 


forrect 
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MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITHAUNFADING INK. Supply every item of information carefully. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180 592h 
p CERTIFICATE OF DEATH ee ee 


“TRIAGE OF DEATH ZUIVAL RESIDENCE (Where dacensed ted, It inaitlion:revidence Bra's 
county Caroline 8 Maryland Varoline *™er) 


b. CITY (If outsida corporate limits, write RURAL) ¢ LENGTH OF CITY (If outsida corporate limits, writa RURAL) 
STAY {in this place) ol 
TOWN Greensboro 5 months TOWN Federalsburg 
0. FULL (If not in hospital yee giva street address or location) ries ; (if rural, give location) 
OR INSTITUTION ribbitt Nursing Home Greenridge Road 
3. NAME OF a. (First) b. (Middle) ©. (Last) 4.DATE (Month) (Day) (Year) 
DECEASED 


(yee oF Print) B. Miller vEATH Jung as /959. 


5. SEX 6. COLOR OR RACE Sep. BYORCER wi Tb. NAME OF HUSBAND OR WIFE 
5 pecify’ z - oe, 
Male White bint owed Roxie V, Miller 

6. DATE OF BIRTH 9. AGE (In yrs. Tast birthday) | iF UNDER | YR. IF UNDER 24 HPS. 


Months Dea Hours Min. 
August 20, 1879 73 is ; ij 
10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foraign country) 2, SC WHAT 


ri f working Jife, even ii ir 
somsomereired Tarmer | Farm Omer | Philadelphia, Penne. UsSeA 


aired farmer 
Th. FATHER'S NAME ————~~—~SCSC*~C“~CS~*“‘~*~S*S*S*S:::T”” | MOTHER'S MAIDEN NAME 

No data No data 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANTS NAME AND ADDRESS 


Wesnovor prmrowel) (Wererdetesctservsl | oya12-5589 | Mrs. Arnold Todd, Denton, Md. 


18, YQ / CAUSE OF DEATH 
C 


DISEASE OR CONDITION DIRECTLY LEADING TO DEATH y 


(This does not mean the mode of dying, e.g. heart failure, 
asthenia, etc. It maans the disease, injury or complication 
which caused death.) 

eee rr eee ree vere AUTRE RREMT CAUSES. =, 
ltarDAre OF OPERATION | I?b. MAJOR FINDINGS OF OPERATION & a" 


21a. ACCIDENT Speci! Zib, PLACE OF INJURY (¢.9.,in or about | 2ic. WHERE DID (Cityortown) (County) — (State) 
TOM niDE Pesci home,farm,factory,street,offica bidg.,etc.) INJURY OCCUR? 


21d. TIME (Month) (Day) (Year) (Hour) | Ble. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
m. 


OF ile at] Not Whil 
INJURY wise at Work. 


MEDICAL CERTIF 


REMOVAL Copecify) 
Burial |June 26,1953 


5. FUNERAL DIRECTOR " ADDRESS 
Framptom and Son,Federalsburg, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ 


rrect 


ie. 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5927 
CERTIFICATE OF DEATH ry 0 OX 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED? 


COUNTY S is MARYLAND 


CITY (If outsif¥ corporate limits, write RURAL] LENGTH OF STAY gi imits, Jvrite RURAL 
bY ) {in this place) OR 


HOSPITAL O| a" ral piGé location) 
INSTITUTION OR 
STREET ADDRESS SSS - 


3. NAME OF i i (Day Year> 
Ne een ae r (Middle) ( “3 
(Type or Print) As 2° 

5,BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR] YG 2) IF UNDER 1 rae ie. UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, 4 lj bg| Months Days | Hours | Min. 
te o (Specify) z . } 
“I0a. USUAL OCCUPATION..Gi kind of | 10b. KIND OF BUSINESS OF JA B sae a Gtate or ted. ¢. ie “12. 
work done during m: oO! ing life, INDUSTRY: 
even if retinal) oP 
13. FATHER’S NAME: 


ppd ADDRESS: 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ZO DEATH 
BALK ante cause baa 


(a) 
DUE TO 


15 Was Duceaifen Ever In U.S. ARMED FoRces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaAL Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause es 
stating the underlying cause last. DUE TO 


fc 


Il. OTHER SIGNIFICANT CONDITIONS , . x ‘ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes [No Ds 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | secieteccehtl 7 
HOMICIDE PNaURY zz me 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
ile at rt. 
INJURY m._| Work D) Xt Work 1 
22.1 — certify that I attended the deceased frome, CHA Ag ri 1928., to Gntnd. , 19 o>, that I last saw the deceased 
, 192 2, and that death occurred at . (63.2.4, ‘rom the causes and on the date stated above. 


egree or title) ADDRE: DATE SIGNED 


ESS 
eed ple 10.(4 53 
to » or coun! 


ity) (State. 
KE é. 


DATE REC’D BY LOCA) 


—afia)s> 


a +. 
a Chae by 
© ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05928 
CERTIFICATE OF DEATH Rex. Dist. No. B-< 


1. PLACE OF DEATH: : . USUAL RESIDENCE (NOME) OF DEC EASED: 
. 
COUNTY MARYLAND 
CITY (If outside corporate limits, write ig | LENGTH OF STAY 


- Thé correct 


OR Nearest town) in_this place) 


sr 


IIOSPIFA, RR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF : } ‘ : (Month) (Day) ,, (Year) 
DECEASED: - 
(Type or Print) 19S, 


5. SEX; . . SINGLE, MARR) : i XGE. last Wirthday ;| [F UNDE: 1 YEAR| IP UNDER 24 HRS. 
RA! ’ { 


w OWED, DIVORCED Ly Months | pare Fours "| Min, 
AL OCCUPATION Give kind of | 100. KIND OF BUS! ESS OR | 11. BI 6b (Sthte or foreign country) : 
done dusing most of yprking life, US’ 


16 Was DecraseD EVER IN/¥.S.ARMED Forces? | 16. TAL SecuRITY No.: | 17. eee ADDRESS: 
(Yes, <a (If a ‘give war or dates of 
service 


18. MEDICAL CERTIFICATION mteevill neces 
¥ Onset And Death 


Immediate cause 


please write the causes of defth clearly and legi 


Antecedent causes (s) 

Dp ekene s or ee ee: if any, y 
giving rise to e above cause 

stating the underlying cause last, DUE TO 


(cy 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF pe ay 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


, Yes[) NoO 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY & 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Wark oO AtWork 0 ‘ 


22. I hereby certify that I attended the deceased fro: ew! mas 3., to _G., 19$-3,, that I last saw the deceased 


'ADING INK. Supply every item of information carefi 
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‘hysicians: 


age is especially important: 


BURIAL, CREMA 7: y P R CREA OYATION’{City, tow 


235 TION, F 
Ad REMOVAL, oi , SF? ‘ f 7 YA 
DATE REC'D 98: : a : A OF 


PLEASE WRITE PLAINLY, WY 


4 
Gist 


€S6l 6Y NK. 


Odarsost 


MARGIN RESERVED FOR BINDING 


vs. Al 
Ad 


~ 


PLEASE WRITE PLAINEY, WITH UNFADING INK. Supply every item of information carefully Th 


please write 


age is especialY important. Physicians: 


e causes of death elearly and legibly> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15929 


CERTIFICATE OF DEATH Reg. Dist. Ne. OF. 
Te PLACE OF DEATH: . = 2 2. USUAL RESIDENCE (110) by OF DEC) EASED: — 
COUNTY Carol ne MARYLAND STATE JYlary 3 ae : Tel ltn he 


CITY (if outside corporgte Vimits, write RURAL/LENGTH OF STAY| CITY (If outs ic limits, write RURAL end give nearest town) 
aa e ae: wn) (in this far OR 
Pre on LMFc ay on 
HOSPITAL OR STRE (if rurl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS eet D. Ro : 
3. NAME OF (Fjrst) ome (Lest) | 4. DATE (Month) (Day) (Year) ¥} 
DECEASED: OF os = 
(Type or Print) C lara FUONHESEECN d DEATH: is 1 $7 3 


7. SINGLE, whee 8. DATE OF BIRTH: 9. AGE fast birbhday:| IF UNDER 1] YEAR| IF UNDER 24 HRS. 


i SEX: 6, COLOR 
x 


WIDOWED, DIVORCED, Months; Days | Hours | Min. 
(Specify): Married aA 196 2. Sl yrs. | “| 
Ems naal — ‘Give kind of 10b. KIND OF BUSIN: Ss. OR E co pat (State or foreign country) : j12. CITIZEN OF WHAT 
work bd Ting most of werking life, OMmeEs COUNTRY? 
wn EMOW Se We | POMES TG (29.9 OST). 
. FATHER’S NAME: ‘7 Imax IDEN NAME: 


15 Was Deceased Ever IN U.S.ARMED ForcES? 17. INI Ml Ba 
(Yes, no, or unk.) | (If Yes, give war or dates of 


co oe service) ——___ 


16. SocraL Security No.: 


mad 18. MEDICAL eemmes ona 

1. BAS OR CONDITIONS DIRECTLY LEADING TO DEATH C eae pt 
2 elt ‘ (Ane 

Immediate cause (a) oeened Lae. ERA IRS... fe YM ce 


“Ai 4 DUE TO 
pee! Cocina 28 Sarl, O/iheen Green, 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


an 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION A | 20. AUTOPSY f 
4h GY Blutacde, Cortinnmag & Melertisrs A Lrveve Yer] Nofle 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) = 
HOMICIDE = INJURY. a 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF - While at t While 
INJURY m._| Werk At wong) | is a — 
22. I hereby certify that I attended the deceased from . 46/6... 119.4%. , to @f/5...... , 19.2..», that I last saw the deceased 
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